MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH <53-~014663

F P L
DEPARTMENT © UBLIC HMEALTH AND WELFA STATE FILE NUMBER
DO NOT WRITE Registration District No, .. . _____Primary Ragistration District N f o Registrars No. s A _________

ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasad Illved 1] msrmmon Residence before
R

3. COUNTY . j.e_rx_m a,~5TATE mo * b COUNTY " &mm sdmission)
b. CITY {If outside corporaste limits, give TOWNSHIP anly) Length a!':hy\j\n 1k c. COITY . . e Insidc Limits
o Houston ) TowN G&Leu Sminge " |wk wao
1 [0 2 :Z <. :‘Lg.é?l'\l’ﬂEDOF (1f NOT in hospltal, give location) \‘ lnside Limits d. ASIT)%EREE]‘,.'»S , af cutside, give location) Reside on Ferm
\ . " “ N . v -
20,4 INSTITUTION ;] 'LCV.') Co. hem. Ji%h_ vés ) No O : [ . A Lo |ven N
/o270 ] A

3 3. NAME OF DECEASED First Middla - Last 4, DATE Month Day Year

(Type or print) Cand iLon 'mememu DS:TH P nmch 3 10‘(03

4 O 5. SEX 4. COLOR OR RACE 7. Marriad [J  Never Married m a. D BIRTH | ¥+ AGE (last birthday) | IF UNDER:T YEAR IF UNDER 24 HR
. m ]D Widowed [} Divorced ] q / l q Months | Days Hours Min.
O .

VS 300
Rev. 4/ 59

DATE AMENDED

.
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coumry) | 12. CITIZEN OF WHAT COUNTRY

Yimber, TR Gliey Snings, Mol  USG

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wwilland §. Mendenhail Mangonet Me Synch -

15. WAS DECEASED-EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |'Y7. INFORMANT Address

(ygs,nbnr unknown)l {If yes, give war or dates of & lmmd nbeﬂrdﬂm‘&t me‘u S‘hgo 3. '

T1 18. CAUSE OF DEATH (Entar only one cause per hrwvorap oy oo tor INTERVAL BETWEEN

PART ), DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (3} el

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risa to

above . - -
stating :l::‘:nd‘:l)'- M ﬁ - QM F ) c‘
lying cauve last.] .  DUE TO ()} Lo

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but nof related to the terminal PART JIl. If deceased was femsle wes
diseue_ condition given in PART | [a) . there a pregnancy in last 90 deys.

OMMMW M P : . I O Yes' | G No [ O Unkaown
19. WAS ;\UIOPSY 20a. ACCIDE SUICID! HOMNRIDE 20b. DES@RIBE HOW INJURY OCCURRED. (Enter netura of injury in PART | or PART 11 of item 18.)
] 0O ]

20c. TIME OF. Houw Month, Day, Year |
INJURY a.m.
p-m.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK [] " farim, factory, street, office bldg., etc.}
NOT WHILE AT WORK (J

21. | attended the deceased fron\m, Mﬂd fast saw hlm alive OM_L-
-

u m on the-date stated sbove, and 16 the best af my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

f_‘-\ .
{Degres or title) . 22b. ADDRESS 22c. DATE ‘SIGNED

d
.m.slsttmsz B z j ’b\ 2 ., Ozw/ j/f/éi

23a. BURIAL, CREMAT! 23b. DATE 23¢. NAME OF CEMETERY OR CR JORY 23d. LOCATION (City, town, or county) 7 (Siate) *

Buniad, 1 8/6/k3 Glley Shnimgs Cem.

24. FUNERAL DIRECTOR d ADDRESS 25, DATE RECD BY LOCAL REG. | 26. REGISTRAR'S SIGNATUR
-

Suncan Funenad Home Min. Uiew, Mol F-

[Licensed Embalmer's Ststemant’ on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




..~ Jo Soctor #:30 P.M. 3/5/6b3
L Rec'd {nom .@L. ‘I;:Z‘. Toon 3/207/63

.~

< o Lmalﬁegmm 12:30 .M. 3/20/63

STATEMENT BY LICENSED EMBALMER

I hereby l'cenify that the body whose name-is recorded on the reverse side of this certif;'cate was embalmed by me,

or by _ - : i - Student Embalmer No.
working under my personal supervision.

Student

Signature of Student' Embalmer

= | Licensed Embalmer No -_6’/47

M
L

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
- with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If fhis body is not embalmed fact should be 0. srafed abave.

'y\-* AR <4t




